STATE PUBLIC HEALTH LABORATORY
DATAMASTER MAINTENANCE REPORT

MISSOURI DEPARTRENT OF HEALTH { T

By Carol Day at 8

is repaired. Send copy 1o Department of Health: retain original in department file,

Com;ﬁéie this report in duplicate at the thme of the regular monthly preventive maintenance check. and whenever instrument

DATAKARTER SN OATL OF INSPEGTION
204186 09-02-09
LOCATION QF tRSTRUMENT ISTREET AND CITY} TIME GF INSPECTION
Webster County Sheriff's Departinent, Marshfield, Missouri 1904

CHECKLIST: Place a check {v) 1o the 1efl of sach item i found to be satisfactory or i operatling within established limits. (Write
in observed values where defermined.) Unchecked items must be correcled before using instrument,

Vi DIAGNOSTIC CHEGK (PRINTOUT ATTACHED)

COMPUTER M pETECTOR

I} PrROGRAWM ¥ FitTeRS

HEATERS SAMPLE CHAMBER 12 ¢ ¥ quaRTZ sTANDARD
¥} FLow peTECTOR ¥l caLiBraTION
PUMP HIGH SPEED | I PRINTER

INDICATOR LIGHTS

THIE AND DATE

[ SHAULATOR TEMPERATURE (34°C 2 0.2¢C)

¥] CALIBRATION CHECK -

REGIRCULATION PUMP) )

(/] 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[J 0.040% STANDARD - MUST READ BETWEEN 0.035% and 0.042% INCLUSIVE
{ONLY ONE STANDARD IS TO BE USED PER WMAINTENANCE REPORT)

Run three tests using a standard solution. All three tesls must be within % 5% of the standard value and musl have a
spread of .005 or less, Check the box corresponding to the slandard solution being used. (PRINTQUT ATTACHED) {USE

TEST: B 095 TEST2 # 096

TEST3 ¥ 096

74 PERFORM R.F.l. TEST (PRINTOUT ATTACHED)

FOLLOWS: {DO NOT INCLUDE SIMULATOR TESTS)

Y] NUMBER OF REFUSALS, SINCE LAST MAINTENANGCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS

;
REFUSALS ] E(O-‘(M} 0 {.05-.08) 1 i(.iO-.‘M} 4] {156-.19) 1 {Over .19)

0

and within established limits (use other side if necessary)
This insument js operating within the enidelines set forth by Department of Hezlth

List any new parts and describe any alteration or modification thal was made to restore the instrument 1o operate satistactorily

Instrument inventory # 127306

Guth Laboratories Solution Lot No. 08340 Expiration date 10/15/09 Simulator Temp. 33.9 Degrees

| INSPECTING OFFICER

| SIGNATURE | PRINT NarE

> 7//!4 - ."‘gﬁ:.@ééc__-ﬂ | T.A. Badgetl

CTVPRAIPERNIT NURBER EXPIRAJION DATE { TELEPHONE RUMBER

-820239  08/07/10 (417) 895-6868

RO 5807468 t4-pa AN LDNUAL M BTN LS TIAATIVE ACTITN EUP OVER

T E AR e A lGy e

Lat -6




®
&Iﬂ GUTH LABORATORIES, INC.

590 NORTH 67th STREET ® HARRISBURG, PA 17111~ 4511 ® TELEPHONE: 747-564.547¢

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 03340 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contain 0.1211 percent
(w/vol) ethyl alcohol. The .expiration date for this lot
number is October 15, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC,

The alcoh¢: and wat - used in this solution were

free of test interfering substances,

Tl

fed L. Pauley, President
GUTH LABORATORIES, INC.




BAC DataMaster
Evidence Ticket

Face This Stde Down - This Edge In First

BAC DataMaster
Evidence Ticket

Face This Side Down — This Edge In First

! Face This Side Down — This Edge In First
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Printed on recycled paper with agrl-based Inks CMSU 220¢




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

TRENTON BADGETT

is hereby authorized to instruct and supervise operators, train Instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air, Issued under the provisions of sections 577.020 through 677,041, RSMo 1988,

08/07/08 Il &. goid_ ..
Pate 820239 - Director of State Public Healih Laboratory
Number _ \“L;-L-ken-v;éﬁ_— A
08/07/2010
Explres
Director, Dapartment of Health
MO 580-0771 (7-88) Lab. 4 {R7-33}



